
League that you want to coach:  Boys 3 & 4      Boys 5 & 6      Boys 7 & 8      Girls 2 - 4      Girls 5 & 6      Girls 7 - 8 

 

Name: _______________________________________________Email: ________________________________________________  

 

Name(s) of child I wish to coach: _______________________________________School: ______________________Grade: ______  

 

Address:        Town: _________________________________ Zip Code: _____________ 
 

# Of Years At This Address:_________   Date of Birth:____/____/________    
 

Home Phone:______________________         Cell Phone:______________________         Work Phone:______________________ 
 

Requested Team Name:_________________________________________ Requested Team Color:__________________________ 
 

I am an NAYS(NYSCA) Certified Basketball Coach:  ___ YES: Year of Certification (_____)    ___ NO, I will be taking the online class 
 

I will attend the mandatory coaches training on Thursday, December 9th at 6 pm at EHCCC:  __ YES  __ NO  

Signature:  ___________________________________________  Date_____________ 

Are you a first time coach?  __YES   __ NO  If no, please list your coaching experience, starting with your most recent position(s).   

Coaches are subject to a criminal background investigation.  The results of the investigation will determine each applicant’s eligibility 

to coach.  Falsification or failure to disclose criminal background information will disqualify the applicant.  Have you ever been  

CONVICTED of an offense against civil or military law, forfeited bond or collateral, or are there criminal charges currently 

pending against you?  Exclude minor traffic violations or any offense settled in juvenile court or under a youth offender law.   

 

YES_________  NO_________      If answer is “YES”, explain (use additional sheets if necessary).   

 

I hereby certify that the statements and answers given by me on this sheet are true and complete.  I agree that any false statement, 

omission or misrepresentation would allow for my being discontinued from the selection process and /or for dismissal from volunteer 

coaching duties, obtained through this data sheet whenever such falsification is discovered.  Further, I understand that my position as 

a volunteer coach by the Town of East Hartford depends upon satisfactory completion of NAYS/NYSCA basketball coaches certifica-

tion and a Coaches’ Agreement Form. I authorize all persons and companies named above, except my present employer if so noted, 

to furnish any information regarding me whether or not it is on their records, and hereby release them from all liability for damage in 

providing this information.  I further agree that if appointed to a volunteer coaching position by the Town of East Hartford, I will comply 

with all rules and regulations established or amended, to govern Town employees and employment practices.  The Town of East Hart-

ford reserves the right to modify these rules and regulations at any time.  Nothing in this data sheet shall be construed as a contract. 
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COACHES INFORMATION must be filled out legibly and completely 

COACHES APPLICATION 
 

East Hartford Parks and Recreation Department - Youth Basketball 2021- 2022 Season 
All coaches must complete, sign and date this application and return to the Parks and Recreation office.   

Volunteer coaching positions are subject to the results of criminal background checks.   
 

COACHES MUST SUBMIT A COPY OF THEIR VALID DRIVER’S  
LICENSE WITH THIS COMPLETED COACHES APPLICATION. 

 

CRIMINAL HISTORY - Please note that background checks will be conducted for all potential coaches 


